CITY OF SACRAMENTO Permit No: 0602514
1231 I Street, Sacramento, CA 95814 Insp Area: 4
Thos Bros:

Site Address: 3074 TOUCHMAN ST SAC Sub-Type: NSFR
Parcel No: RIVERDALE NORTH VILLAGE 1 LOT #20 Housing (Y/N): N

CONTRACTOR OWNER ARCHITECT
BEAZER HOMES

3721 DOUGLAS BI.. STE. 100

ROSEVILLE CA 95661

Nature of Work: MP 1360 2 STORY 6 RM SFR

CONSTRUCTION LENDING AGENCY : 1 hereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Tender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hercby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with gcction 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

License Class License Number 724191 Date Z Contractor Signature, .

OWNER-BUILDER DECLARATION: [ hereby affirm under penalty of perjury that I am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statemnent that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

1, as 2 owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offeredfor
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If,however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

1, as owner of the property, am exclusively contracting with licensed contractors to construct the project (S?. , Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who con Kw\wmith 4 contractor(s)
licensed pursuant to the Contractors License Law). CYTY OF' S AC WIS

91 2006

1 am exempt under Sec. B & PC for this reason: LAY
WAL

Date Owner Signature

A r‘
< DRAOODS PLANNH
IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relics on the ’e‘ﬁﬁfﬁn f T T AR ’a‘b%ﬁcant verifiedall
measurements and locations shown on the application or accompanying drawings and that the im ent to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements.

I certify that I have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto

building construction and herby autharize representative(s) of this city to enter upon the abovcmf%d property for inspection purposes.
Date :‘) / -24 / / O (D Applicanv/Agent Signature AD » L¥ [t ¢ ggw

WORKER'S COMPENSATION DECLARATION: I hereby affirm under penalty of perjury one of the following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as provided for by Section 3700 of the Labor Code, for the
performance of work for which the permit is issued.

x I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which
this permit is issued. My workers' compensation insurance carrier and policy number are:

Carrier LIBERTY MUTUAL INS CO. Policy Number WA2-65D-004147-082 Exp Date 04/01/2005

(This section need not be completed if the permit is for $100 or less) 1 certify that in the performance of the work for which this permit is issued, Ishall
not employ any person in any manner so as to become subject to the workers' compensation laws of California and agree that if 1 should become subject tothe

workers' compensation provisions of Section 3700 of the Labor Code, | shall forth ith comply with those provisions.
LY
Dale__j / L/ / OQ Applicant Signature - W,ﬁ-‘—o

A

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBJECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

THIS PERMIT SHALL EXPIRE BY LIMITATION IF WORK IS NOT COMMENCED WITHIN 180 DAYS.




_MAR-15-2006 WED 09:47 Al BEAZER HOHES LAND DEV FAX NO. 9167730374

2
THIS PLOT PLAN IS NOT FOR SALES PURPOSES. THIS PLOT PLAN IS FOR THE PURPOSES OF INDICATING COMPUIANC
WITH ZONING SET BACKS, GENERAL DRAINAGE DIRECTION, AND APPROXIMATE LTILITY CONNECTION. ALL OTHER DAYA
SHOWN MEREON IS CONCEPTUAL. THIS PLOT PLAN DOES NOY REFLECY AS—BUILT CONDITION, RETAINING WALLS ARE

QPTIONAL AND MAY OR MAY NOT BE CONSTRUCTED.
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INSULATION CONTRACTORS | [NSULATION
ASSOCIATION
OF AMERICA

E.:E_ OF AMERICA

THIS 18 TO ‘CERTIFY THAT INSULATION: HAS '‘BEEN -INSTALLED IN GONFORMANCE: WITH
CURRENT ENERGY REGULATIONS, CALIFORNMNIA  ADMINISTRATIVE CODE, TITLE 24, m._»>.mm OF
CALIFORNIA; IN-THE BUILDING FOOb.._.m_u AT

STREET

EXTERIOR WALLS:
MANUFACTURER ______________ THICKNESS/TYPE

CEILINGS:
BATTS:

MANUFACTURER ________ THICKNESS/TYPE _ <>r
z>zcm>oqcmm§ THICKNESS |§Em

SQUARE FOOTAGE COVERED § NUMBER OF BAGS USED &.rnl
FLOORS: R
MANUFACTURER ____________ THICKNESSTYPE _______ VALUE

SLAB ON GRADE: R-
MANUFACTURER ____________ _ THICKNESS/TYPE ___ VALUE

WIDTHOF INSULATION _________ INCHES
DATT ALLS:
MANUFACTURER _ ________ THICKNESS/TYPE

GENERAL CONTRACTOR
CALIFORNIA CONTRACTORS LICENSE #
DATE

SIGNATURE TITLE

INsuLATION conTracTor _ ALCAL ARCADE CONTRACTING
CALIFORNIA CONTRACTORS LICENSE #815286

NEVADA CONTRACTORS LICENSE #0055201 DATE # 30 &

SIGNATURE




OMEGA PRODUCTS INTERNATIONAL, INC.

DIAMOND WALL INSULATING STUCCO SYSTEM
ICBO Report # 4004

Builder: BEAZER HOMES
Project Name: AMERICAN COLLECTION

Lot Numbers: 1020 Date of Job Completion: _Aug. 21, 2006

PLASTERING CONTRACTOR:

Name: ST WORKS, I
Address: 5900 WAREHOUSE WAY _- SACRAMENTO, CALIFORNIA 95826

Telephone No: (916) 383-6667

Contractor Number of Diamond Wall System:

This is to certify that the exterior coating system on the building exterior at the above address has
been installed in accordance with the evaluation report specified above and the manufacturer’s

Inspections.

September 19, 2006 ’7/4

Date i | zed representative of Plastering Contractor

This installation card must be presented to the building jrfspector after completion of work and before
final inspection.

TT/1T 39%d ; B8999€EBETTH BB:GT 9BBZ/6T/6B
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use of this form to peavide the afermation is-optionaly Aler -
building Jeparsment (upon request) and the building awierat

An installation cettificate is zequired to be pustad at the building sfre ot mude avallable for alf apprapriste inspections, (The

_information provided on this form Is required; howaver,
complatlan of final inspection, & copy must be provided w tha

accapancy, per Sectian 10-103(b},
Plans 13€0 arast ['H3

HYAC SYSTEMS:
Heatlng Equipmanl
£quip.
Type [p¥3.
featgump) __ ___and MadelNumbee |

EfMclency Duce Dt of Heating Heaidag
(AFUE. ete)t Losation Piping Losd Capasiy
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Cooling Equlpment A
" Bquip, CHC Cenitled Compicssar rof Effieiney Duet Coallng

Type< [p¥E. Unii M Nage and tdentical (SEER, ate)! Lozatlan Duct Load

heatgurmp) . ModelMumder . Systodd [CRlBvalue] (e ere)  Revalue o (Burd
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1. > reads gma;;: than ar equel fo. .
I, the wndersignad, verlfly that equipment Jlsted above Is; [) is the actual equipment fostalled, 2) equivalent te ar mete
efficicar than that specilizd in the <ertificate of compliance (Form CF-IR) submitted for comnpliante with the Energy
EJiciensy Standaeds for residential bulldfags. and 1) equipment that mecls of exczeds the appropriats requirerients for
mantfactured devicas (from the Appleeice Sfficlency Regularions of Part 6), where applicable.

Synawre, Dale rsalieSibcontractor (Go, Fama) -
OR General Coatractor (Co. Narne) OR Owiasc

WATER HEATING SYSTEMS:
Distiyyilon ({Recli- aqr Rated! Tanlk Em. Exterdd
Mzazr CI.C Cartifled bift Type (504, culthan, fdeuvieal  lapot{xW Velime clgzay! Staacsy'  fnsctadon
Tyge Napic & Madsi Numbder Paiai-of-l)ss) Coniidol Tyss  aritemy ar Jirhy  (grttong) (€7, P.E) Lviz(%) Revalug
-~ LA el LA S-Sl LR e S N AT AP —pt-- SR DA WLttt et - Suli . A Sl £ WL —— e i
\ )
GRS Ao Sl Dhesso M L Zpo A0 .80 M
1o (< Yot e —m e _——
whe), electvle reafftance ond heat pum walar Aeaders, izt Encrgy Factor
very BRloiengy. Staadoy Lets ang Ralsd fapat.

—— — -

Y o ———

1 Foearalt gas starage (raled inpot ofless than ¢ squal tn 75,000 B&
Fortasge gavalarsge malar heatlats {rated inpur of preater than 75,000 Doeir), st Rese
For Tastanfancous g4 walee hoatern, lis: Resovary EMalency and Raed Input,

Faucels & Shower Hends: )
mission, pucsuant to Title 24, Pa-t &, Subchapter 2, Secijon

Al fausels and showecheads installed are certified to the Com

.

ont Nisted above my signature: 1) 1s the Jetual equipmen: incalfed: TV 15 aquivalant
mpliance (Form CF-IR) subrained for corapliance with the
metts or akeesds the appropriate fequiterients
licabls.

. 7 B Tiewcce P)W‘vf]:?/'ﬂ ,
L a%:”ﬁf::gédg i ‘T;Q:mgggﬁez‘aﬁ‘é‘;ﬁﬁea g R La.

lé?\?ﬂ_‘-lﬁ,
General Contractar (Co. Name) OR Owner

I 15 undersiznad, verify thet equip
@ ot mere ¢fTizient than that specified in the certificnta of co
Erergy Efiziency Standards for cesidential buildings: and 3) the gquiptant
“'For manufactured devizss (from the Appliarice Bfficlancy Regulativrs or Pact §), wheee app

coryY TQ: Bailding Deportment
Buildlag Owner at Oecupancy
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INSTALUATION CERTIFICATE _____ .

" BeazerHomes. __ Suprise_Colle

Site Address
An jastaliation certificate {s raquired to be posted at the building slie or made available for all appropriste inspections. (The information
provided on this fonn is raquired; however, use of this foon to provide the information is optional.) Afier completion of final ingpection

a copy must be provided to the building department {upon request) and the building owner at occupancy, per Section 10-103(h).

HVAC SVSTEMS:
Heating Equipment

Duct Heating

Type (pkg. CEC Certified Mfr naine  # of 1deatical (1) Efficiency (AFUE, Location Duct or Piping Heating Load Copacity
Heat pump) and Modzl # Systems ete.) > CF-1R value (attic, ete.) R-value (Btwhr) (Btwhr)
. Fumace. York, #ﬁa'sao"éy_:' _:)—_‘__H‘l“_-fh . .80 i _Allic R8O _..25u’i§:__ 45-009; PLAN 1007
Fumace _ YORK#lystosomz - 1 .. 080 e Res0 2825 (60,000 PLAN 1007/ OPT
Fumace _ YORK#LYSSOSOA1Z _ _ 1 . 080 Adle RS9 54 _ 60000 PLAN 1385

i ‘ : 60,000 PLAN 1659

Furnace _ YORK#LY8S060A12 _ 080 _ Atic R4z 1,992 60,000
80,000 PLAN 1775

Furnace _ YORK#LYBSOB0A1Z oo Ao R42 83117 80000
Furnace  YORK#LYBSOS0A1Z Atfic_ R-42 34131 60000 PLAN/ SITTING

Equip.

Cooling Equipment

Equip.  CEC Certified Compressor y eqqe ical (1) Efficiency (SEER, 3 Cooting Lond ~ CO0nE
Type (pkg. Ut Mfy Name and Systemns  ofo,) > CF-R Talve Location  Duct R-value (Btu/he) Capacity
Heat pump) Mode! ¥ Y " (atlic, etc,) {Biwhr)

“Altic Reo . 1ess2 20800  PLAN 1007

YORK, #H1RD024 1 .

" vomk #RDozA_ A 430 Al RSO “iszée _ 20800 PLAN 1007/ OPT
A YORK, #H1RDO24 B 0 Altic 20800
AC_ YORK.#HIRDO30 4 _ 180 Ao - ReZ o ZLRL 26,900 PLAN 1559
AC YORK.#HIRDO0 T g | Aic _Re2_ _2377 2690 PLAN177S
NeyomkeniRooso i _ 180 _ Ale Rz 20000 _ 20500 PLAN/ SITTING

RGO 20,800 PLAN 1385

(1) >_reads greater than or equal ta,
1, the undersigned, verify that equipmeit listed
efficient than that specified in the certificate of compliance (Fonn CF-
Efficiency Standards for residential buildings. and 3) squipment that meats or exceeds the
for manufactired devices (from the 4ppliance Efficlency Regulations or Part 6), where applicable,

sbove is: 1) is the actua! equipment installed, 2) equivalent to or more
[R) submitted for compliance with the Energy
appropriate requirements

Beutler Corporation
Installing Subcantractor (Co. Name)
OR Genera! Contractor ( Co. Name) OR Owner

Signature, Date

WATER HFATING SYSTEMS:

(2 Rated Tenk External
IfRecirculation  # of Ideatical Input (kW or Volume @ Efficiency (2 Standby Insulation
Bruwhr) (gallons) (EF.RE) Loss (%)  R-valuc

Distribution
CEC(: Certified Mfr Type (Sid,
Name & Modei # point of use) Control Type Systeins

Heater Type

(2) For spuall gas storage {rated input of less than or equal to 75,000 Btw/hy), electric vesistance and hent pump water henters, list Energy

Foctor Eoclarge gas storage water heaters (el input of greater than 75.000 Btw/hr), list Recoyery Efficiency, Standby Less and
Rated Iaput, For instantaneous gas water heaters, list Recovery efficiency and Rated Input,
I an encrigy factor of less that 0.58.

(3) R-12 extemal insulation is raandatory for storage water heaters wit

Faucets & Shower Heads:

All faucets and showerheads installed are certified to the Conunission, pursuant to Title 24, Part 6, Section 111,

fy that squipment listed above my signature is: 1) the actual equipmient installed; 2) equivalent to or more efficient

an CF-1R) submitted for compliance with the Fnergy Effictency Standards for
Appltance

1, the undersigned, veri
than that specified in the certificate of compliance {Fo
residentis! buildings; and 3) equipment that meets or ¢
Efjiciency Regulations or Fait §), where applicable.

xceeds the appropriate requirements for manufactired devises (from the

Signatre, Date Installing Subcontractor (Co. Name)
OR General Contiactor ( Co. Name) OR Owner

COPY TQ. Building Department
S BeidackilaRaicabla

Buitding Owner at Oecupancy
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(Page 2 of 12) CF-6R

Parmit Numbeér

INSTALLATION CERTIFICATE
Site Address

u..h&ﬁ.ﬁsLhMti_Qakhmnbl ar_ B gaen i Nenih 2 S 7 A, —_— :
An installation certificate js nx;uimd to b posted at the building site or made available for all appropriatc inspections. (The
infornution provided on this form is required) Afler completion of linal inspection, a copy must be prowded to the building

department (upon request) and the building owner &l occupancy, per Section 10-103(a).

PENLQTRA.TI()N/(:LATING.

Manufacturer/Brand .
Name Fotal ,
T T | Quantity of Exterior
(GROUP LIKE Produet U-factor! | Peoduct SHGC' Like Product | Sque Shading Deviee | Comments/Tocxtion/
RODUCTS) (% CF-1R value) ] (CP-1R value)| Panes |  (Opddonal) | ur Ovrlag Spewin) Foauras
Ko Ao bapr , 35 el
A0 6L.OS - 35 L 2.9
= U No gaf 35 e
SH _Gof : 25 A
1) N2 cavor y 2y .35’
,PL.')_(;/\\DC‘ \gu (j’
Fadiy._DOBA.. 7 I A

T

T

S
M'.--pif"@?*‘?‘?':"‘?’!"?“f
, :

130
_14. - p— JES— o

‘5. - BT PRI P -

D Use values from a fonestration product™s NFRC.Jgbel. For fensstration products without an NFRC label, use the defiult
values from Section 116 of the Energy Efficiency Standacds,

? Tnstalled U-factor must be Jess than or equal (o values rom CF-1R. Installed SHGC must be Tess than or equal to values
from CF-1R, or & shading devies (exlerior or overhang) is installed as specified on the CF-1R. Alernatively, installed
weighted average U-factors for the total fencstration arca sre lesy thun or equal to values from CF-1R, [fusing default1able
SHGC values rom §116 identify whether tintad or not.

¥ [BL, the undersigned, verify that the fenestration/ghazing listod above my signature: 1) is the actual fenestration
product installed; 2) is equivalent to or has a lower U-faclor and lower SHGC than that specified in the certificate of

RPN 17131 | lﬂuﬁ&(ﬂﬂ@ﬂ&lﬁliﬂhﬂ%ﬂ(&ﬁﬂhﬂlﬁﬂ&iﬂ“‘i&@& Efliciency Standards,f fpd&l‘iﬁ%&k_ﬁ'ﬁgh’ B o metmema e

wild
3) the product meets or exceeds tie appropriate requirements for manufictured devices (from Part 6), where applicable,

(Trem & wSignamre Date Insiofing. Subcontiuctor-{Ge. Mume) OR
(if applicable) J 1 ( 2 0 Goneral-Conteartor (Co. Name)}-OR-Owner

Q LN i (Y\ Ok Window Distributor

(" Alsiog - PeaSaer Nene
Tom #s Signature Date | Installing Subcontractor (Co. Numc) OR
General Contractor (Co, Name) OR Owmer
OR Window Distribulor

(if applicable)

ltem %5 Signatuse "7 Tnstalling Subconitactor (Co, Namis) OR ™~
(if applicable) (icncral Contractor (Co. Name) OR Owner
OR Window Distributor

_a)pieﬁ to: Building Depariment , LERS Rafer (if appl}{cable) Building Oweer at Occupancy

T April 2005

Residential Compliance Forms




ZBEUTLER - Installation Certificate

916.646.2222 - Contractor Lic.#162634 o

'%07’4 fouthmar) Sacdo ¢ A %‘9‘%“!’ S

Site Address Permit Number

INSTALLER COMPLIANCE STATEMENT FOR DUCT LEAKAGE

Copies to: Builder, HERS Rater, Building Owner at Occupancy and Building Department

INSTALLER COMPLIANCE STATEMENT
The building was: v’ {lTested at Final v [0 Tested at Rough-in

INSTALLER VISUAL INSPECTION AT FINAL CONSTRUCTION STAGE:
Remove at Jeast one supply and one retuin register, and verify that the spaces between the register boot and the interior

finishing wall are properly sealed.
[ If the house rough-in duct leakage test was conducted without an air handler installed, inspect the connection points
between the air handler and the supply and return plenums to verify that the connection points are properly sealed.
(1 Inspect all joints to ensure that no cloth backed rubber adhesive duct tape is used

v IjDUCT LEAKAGE REDUCTION : ’
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3

NEW CONSTRUCTION:
Duct Pressurization Test Results (CFM @ 25 Pa) M\f:i”“:::d

1 | Enter Tested Leakage Flow in CFM: 3 ZI

Fan Flow: Calculated (Nominal: v £ Cooling v/ ‘Heating) or v [1 Measured
2 | If Fan Flow is Calculated as 400 cfm/ton x number of tons or as 21.7 cfm/(kBtwhr) x Heating 778
Capacity in Thousands of Btwhr, enter total calculated or measured fan flow in CFM here:

Pass if Leakage Percentage< 6% for Final or < 4% at Rough-in: 6‘0 7 Z

3

[100x] _(Line# 1)/ (Line # 2)]}
ALTERATIONS: Duct System and/or HVAC Equipment Change-Out

Enter Tested Leakage Flow in CFM from Pre-Test of Existing Duct System Prior to Duct
System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM from Final Test of New Duct System ot Altered Duct

R O W M AT N R 2

4

v 0 wa [y (YO - — .. . -

Enter Reduction in Leakage for Altered Duct System
[ (Line # 4) Minus (Line # 5)] — (Only if Applicable)
Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6% for Final or < 4% at Rough-in .

8 | [100x[ (Line #5)/ Line # 2)]] L1 Pass 01 Fuil
TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HVAC Equipment Change-Out v v
Use one of the following four Test or Verification Standards for compliance: - ]

o | Passif Leakage Percentage < 15% [100 x (Line#5)/ _ (Line # J Pass O Fail
10 | Pass if Leakage to Outside Percentage < 10% [100 x| (Line #7)/ (Line #2) - O Pass O Fail
Pass if Leakage Reduction Percentage = 60% [100x] (Linc # 6)/ _____ (Line # 4)]] O Pass O Fail

11 | and Verification by Smoke Test and Visual Inspection

| O Pass OJ Fail

L

12 | Pass if Sealing of all Accessible Leaks and Verification by Smoke Test and Visual Inspection

Pass if One of Lines # 9 through # 12 pass || 0 Pass ) Fail

~the undersigned, veriTy that the above giagnostic 1es 763 Were performed in conformance with the requirements for =
compliance credit. I, the undersigned, also certify that the newly installed or retrofit Air-Distribution System Ducts, Plenums and Fans

comply ery requirements specified in Section 150 (m) of the 2005 Building Et‘ergy Efficiency Standards
A& 120 Ob [SoutleiC—

Date Installing Subcontractor (Co. Name) or
General Contractor (Co. Name)

Signature

1204600312 March 2006



Aceriean  Colechgn
CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Pagg 10f 8)

Project Address Builder Name

2004 Toweh s, Weg Sacsomenys CA Q5234 Deuzer
Builder Contact ! Telephone | Plan Number

A T Lot 10RO Plvi- 1913
HERS Rater Telephone | Sample Group Number
Cheis Verez Q-3 -6 Y]
Compliance Method (Prescriptive) Climate Zone
Date | Sample House Number

Certifying Signature
PQ/\ N:sgi)&:)&/’ Q-0 -0,

Firm v HERS Provider

A S

Street Address: City/State/Zip:
953¢)_ mazguiye T Placerville. (A 956061
Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT

The house was: v* 2 Tested v O Approved as part of sample testing, but was not tested
As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies with
the diagnostic tested compliance requirements as checked v” on this form. The HERS rater must check and verify that the new
distribution system is fully ducted and correct tape is used before a CF-4R may be released on every tested buil in%. The HERS
gatel:i must not rejease the CF-4R until a properly completed and signed CF-6K has been received for the sample and tested
uildings.
B The installer has provided a copy of CF-6R (Installation Certificate).
0O New Distribution system is fully ducted (i.e., does not use building cavities as plenums or platform returns in fieu of ducts).

¥ New systems where cloth backed, rubber adhesive duct tape is installed, mastic and draw bands are used in
combination with cloth backed, rubber adhesive duct tape to seal leaks at duct connections.

v 7 MINIMUM REQUIREMENTS FOR DUCT LEAKAGE REDUCTION COMPLIANCE CREDIT
Procedures for field verification and diagnostic testing of air distribution systems are available in RACM, Appendix RC4.3.

Duct Diagnostic Leakage Testing Results
NEW CONSTRUCTION:

Duct Pressurization Test Results (CFM @ 25 Pa)

Enter Tested Leakage Flow in CFM:
Fan Flow: Calculated (Nominal: v" O Cooling v/ 4 Heating) or v ] Measured
Enter Total Fan Flow in CFM: v v

Pass if Leakage Percentage < 6% [ 100

x[59__(Linc# 1)/ % (Linc ¥ 2)]) {d Pass [ Fail

e

PREYTC FETrRyTtenrund/orE Rquipn sewOmt
Enmter Tested Leakage Flow in CFM from CF-6R: Pre-Test of Existing Duct System Prior to
Duct System Alteration and/or Equipment Change-Out.

Enter Tested Leakage Flow in CFM: Final Test of New Duct System or Altered Duct System
for Duct System Alteration and/or Equipment Change-Out.

Enter Reduction in Leakage for Altered Duct System [ (Line # 4) Minus (Line # 5)]
(Only if Applicable)

7 | Enter Tested Leakage Flow in CFM to Outside (Only if Applicable)

Entire New Duct System - Pass if Leakage Percentage < 6%

8 | r00x] (Line # 5)/ Line # 2)]]

TEST OR VERIFICATION STANDARDS: For Altered Duct System and/or HYAC Equipment Change-Out
Use one of the following four Test or Verification Standards for compliance:

Pass if Leakage Percentage < 15% [100 x [ (Line # 5)/ (Line # 2)]1
Pass if Leakage to Outside Percentage < 10% [100 x { (Line#7)/ (Line # 2)]1

1 Pass if Leakage Reduction Percentage 60% [100 x | (Line # 6) / (Line # 4)11
T T g o) _v:g __.A.'_ Y. SATORE w:g ’_.'.r_‘_' Al INSPE '0]1

BIY - - i w -
12 | Pass if Sealing of all Accessible Leaks and Veriication b moke 1est and Visual Inspection -
Pass if Onpe of Lines # 9 through # 12 pass

9
10

Residential Compliance Forms
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CERTIFICATE OF FIELD VERIFICATION & DIAGNOSTIC TESTING (Page 3 of 8)

Project Address
2004 Toveh yweawn ey Cacromevyo CA 459y

Builder Name
BF_(CLQT'

Builder Contact Telephone
LoH

Plan Number
Praonw- 1913

T 2 1090
Q- 24 7-050 Y

Sample Group Number

Compliance Method (Prescriptive)

Climate Zone

RS Rater Telephone
| Cheds Veser

Date

9-20-0

Certifying Signature
(ovaSonsag”™

Sample House Number

Firm

At S

HERS Provider

Street Address: .
| a52Y tawesguin_rsh

ity/State/Zip;
Docevtle 05 G56LT

Copies to: BUILDER, HERS PROVIDER AND BUILDING DEPARTMENT

HERS RATER COMPLIANCE STATEMENT
The house was: ¥ [ Tested

v [ Approved as part of sample testing, but was not tested

As the HERS rater providing diagnostic testing and field verification, I certify that the house identified on this form complies

with the diagnostic tested compliance requirements as checked on this form.
v [ The installer has provided a copy of CF-6R (Installation Certificate).

Z
+ (7] THERMOSTATIC EXPANSION VALVE (TXV)

Procedures for field verification of thermostatic expansion valves are available in RACM, Appendix RI.

v

e

Access is provided for inspection. The procedure shall consist of
visual verification that the TXV is installed on the system and
installation of the specific equipment shall be verified.

uf

Pass

Yes is a pass

v' [ REFRIGERANT CHARGE MEASUREMENT

Verification for Required Refrigerant Charge for Split System Space Cooling Systems without Thermostatic Expansion

Valves

loor Unit Serial #

" " A
Location

.

Qutdoor Unit Make

Qutdoor Unit Model

Cooling Capacity le/hr

Date of Verification

Date of Refrigerant Gauge Calibration

(must be checked monthly)

Date of Thermocouple Calibration

(must be checked monthly)

Standard Charge Measurement oor ai -bulb 55 °F and above):

Note: The system should be installed and charged in accordance with the manufacturer’s specifications and installer
verification shall be documented on CF-6R before starting this procedure. If outdoor air dry-bulb is below 55 °F rater shall

use the Alternative Charge Measure Procedure

Procedures for Determining Refrigerant Charge using the Standard Method are available in RACM, Appendix RD2.

e » OYes_ ] ’ of CF-6R (Installation Certificate) has

acumening

T e

been provided with refrigerant charge

Residential Compliance Forms
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